
BASIC RATITE SLAUGHTER INSPECTION
ON-THE-JOB-TRAINING EVALUATION

Trainee's Name _______________________________________________________________

District ______________________________________________________ Plant No. _______

    Trainee       Trainer

    Module
 Supplement
  Completed

    Module
 Reviewed
with Trainee

      OJT
Satisfactorily
  Completed

Initials        Evaluation Factors

      Date       Date       Date

  Safety

  Act/Guidelines

  Anatomy

  Humane Slaughter

  Presentation

  Antemortem Inspection

  Postmortem Inspection

  Packing Room Procedures

Comments:  (Trainer and/or Trainee)

Trainee's Signature _____________________________________________  Date __________

Trainer's Signature _____________________________________________  Date __________

Distribution:  Send this copy to the USDA FSIS Training Center, 200 Discovery Drive, TAMU
Research Park, College Station, TX 77845 - 9546.



BASIC RATITE SLAUGHTER INSPECTION
ON-THE-JOB-TRAINING EVALUATION

Trainee's Name _______________________________________________________________

District ______________________________________________________ Plant No. _______

    Trainee       Trainer

     Module
 Supplement
  Completed

    Module
  Reviewed
with Trainee

      OJT
Satisfactorily
  Completed

Initials        Evaluation Factors

      Date       Date       Date

  Safety

  Act/Guidelines

  Anatomy

  Humane Slaughter

  Presentation

  Antemortem Inspection

  Postmortem Inspection

  Packing Room Procedures

Comments:  (Trainer and/or Trainee)

Trainee's Signature ____________________________________________  Date ___________

Trainer's Signature ____________________________________________  Date ___________

Distribution:  Send this copy to the District Resource Management Specialist.



BASIC RATITE SLAUGHTER INSPECTION
ON-THE-JOB-TRAINING EVALUATION

Trainee's Name _______________________________________________________________

District ______________________________________________________ Plant No. _______

    Trainee       Trainer

    Module
 Supplement
  Completed

    Module
  Reviewed
with Trainee

      OJT
Satisfactorily
  Completed

Initials        Evaluation Factors

       Date       Date        Date

  Safety

  Act/Guidelines

  Anatomy

  Humane Slaughter

  Presentation

  Antemortem Inspection

  Postmortem Inspection

  Packing Room Procedures

Comments:  (Trainer and/or Trainee)

Trainee's Signature _____________________________________________  Date __________

Trainer's Signature _____________________________________________  Date __________

Distribution:  Employee copy.


